Introduction
Research evidence garnered from the mid-19 th century onwards, and which gathered momentum during the latter part of the 20 th century, led to increasing recognition on the part of researchers and eventually policy makers that the distribution of such factors as income, housing and employment, along with educational opportunities, are critical influences on a range of physical and mental health and illness indicators. It is these material circumstances which largely structure inequalities in health not only between nations, but also across social and cultural groups within the same countries (Whitehead, 1993; Acheson, 1998; CSDH, 2008) . Despite their critical significance for our health chances, material factors do not appear to be able to provide the whole picture however. It is not clear, for example, why average life expectancy in Britain is less than the averages for some other developed countries, such as Sweden, Canada, Italy and Australia, or why disparities in health chances between rich and poor within some countries, Britain included; appear on some measures to be increasing (Wilkinson and Pickett, 2010; CSDH, 2008) .
While research into health inequalities has traditionally used quantitative survey methods and adopted hard measures of health, illness and disease such as life expectancy, limiting long term illness or infant and adult mortality rates for example, a separate strand of work has recently prompted a shift towards more subjective approaches to health, in particular, to positive health as well-being, happiness and quality of life. Definitions of 'well-being' and 'happiness' are diverse but most typically embrace features associated with the quality of social relationships. As Chapter 2 notes, variants on the themes of well-being and happiness in current discourse can be seen to echo certain aspects of 19 th century social thought, William Morris's emphasis on fellowship and happiness for example, and Karl Marx's understanding of the antithesis of well-being as separation from our social being. On the policy front, the search for solutions to boost well-being and happiness has become a subject of cross party political interest in recent years (Bunting, 2007; Reeves, 2007; Bacon et al., 2010) , culminating in a 'Happiness Index' launched in 2011. First mooted by the (then) Prime Minister's Strategy Unit in 2002 (Donovan and Halpern, 2002) , the ONS have developed the index to measure our social, psychological and environmental well-being. The happiness agenda is largely an approach to health which can also be traced to the World Health Organization's earlier promotion of 'well-being' as 'positive health' (WHO, 1948) ; understood as a dimension of a 'social model' of health which locates individual experience within social contexts and is concerned especially with people's interpretation of them (Gatrell et al., 2000) . Given that epidemiological evidence has demonstrated relationships between aspects of well-being and harder measures of physical and mental 'health' (Chida and Steptoe, 2008) there may be justifiable reasons to suppose that changes in levels of well-being and happiness or indeed variation in their distribution could make a contribution to the shape and persistence of health inequalities.
A problem with a sole focus on the influence of material conditions on health and well-being lies in a particular set of circumstances: despite increasing wealth, rises in GDP and more stable employment levels in western societies, we are generally not happier. Instead, we appear to be becoming increasingly more miserable and depressed (Lane, 2000; Layard, 2005; Friedli, 2009 ). Ehrenreich (2007 traces a growth in unhappiness over several centuries, and back to the development of Calvinist individualism. She points to the isolation which Weber identified with Protestantism (Gerth and Mills, 1970) , but more especially to the loss of our ability to enjoy ourselves collectively, through celebrations in public spaces for example. More usually however, the sources of our distress are considered to be of more recent origin, and lie in the confluence of a dominant neo-liberal political ideology with free market economic values, and in a late capitalist system which social theorists and political commentators identify with prevailing values of individualism, materialism and a rabid consumerist culture (Galbraith, 1958; Sennett, 2006; Bauman, 1998) . The negative impacts of growing individualism, what James (2007) has described as 'affluenza' or 'selfish capitalism' are not confined to the psychological health of individuals but are seen to affect
